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One deficiency should be noticed. For a time some trains
had a deficiency of buckets sent with them by the authorities
at Bloemfontein. This deficiency caused much discomfort,
and the oversight is to be regretted as it was easily
remediable, and as a matter of fact was set right on
attention being called to the matter by Dr. Conan Doyle.

Sanitation in the Town.
This was not wholly satisfactory, but the great outbreak

of typhoid fever was not due to preventable causes.
Some Special Complaints.

There were some special allegations made by certain witnesses which
we ought to refer to before we leave the subject of Bloemfontein. It is
said that on one occasion 20 typhoid patients were improperly removed
to the Portland Hospital. We have inquired into this allegation and
as a result we have to state that in our own opinion the removal was
necessary in the interests of the patients.
A gruesome story of a corpse being stuffed into a lavatory was

mentioned by Mr. Burdett-Coutts, M.P., but he states that he only
spoke of the matter from information given to him. Inquiry has been
made in all quarters to find out whether there is any foundation for
this allegation. No such case can be found to have occurred either at
Bloemfontein or elsewhere in South Africa, and we are satisfied that
Mr. Burdett-Coutts was misled by his informant.
Some observations have also been made with reference to the dead at

Bloemfontein, as if the corpses, owing to their great number, were
dealt with in a hurried or neglectful way. This is not the fact. In
the first place the numbers of men dying in Bloemfontein have been
overstated by some witnesses. There were not 50 deaths a day; the
maximum was 40, and that only for one day. Each body was buried
separately and with every respect and care, and each grave was
numbered and the number and name of the dead man registered.

As to Certain General Charges.
As regards certain general charges, we think it only right to say

that a false impression is conveyed of the state of things existing at
Bloemfontein by such statements as those to the effect that in
particular hospitals there were thousands of men in deadly disease, or
that thousands of men were left unnursed, or that men were dying
against convalescents in the tents (though no doubt in a few cases men
may have died next convalescents), or other like general statements. The
substantial grounds of complaint at Bloemfontein we have sufficiently
pointed out above, and there is nothing in them to justify any charge
of inhumanity or of gross or wilful neglect, or of disregard for the
sufferings of the sick and wounded on the part of the medical authorities
or others having the duty of looking after them.

Lastly, we should add that some few particular complaints and state-
ments affecting Bloemfontein have been made which have not been
particularly dealt with by us. With regard to these, we need only say
that our silence is to be taken as indicating that, in our opinion, those
complaints and statements are not well founded.

(To be continued.)

VITAL STATISTICS.

HEALTH OF ENGLISH TOWNS.

IN 33 of the largest English towns 6718 births and 4804
deaths were registered during the week ending Feb. 23rd.
The annual rate of mortality in these towns, which had
been 197 and 19’5 per 1000 in the two preceding
weeks, rose again last week to 21’2. In London the
death-rate was 20-8 per 1000, while it averaged 21-6 in
the 32 provincial towns. The lowest death-rates in
these towns were 11&deg;7 in Burnley, 13’3 in Huddersfield,

. 

13’6 in West Ham, and 14’7 in Croydon; the highest
rates were 25’4 in Salford, 25’5 in Birmingham,
26-2 in Manchester, 27-3 in Liverpool, and 367 in

Plymouth. The 4804 deaths in these towns in-
cluded 387 which were referred to the principal zymotic
diseases, against 397 and 348 in the two prece-
ding weeks ; of these 126 resulted from whooping-
cough, 94 from measles, 17 from diphtheria, 33 from
diarrhoeal diseases, 31 from "fever" (principally enteric),
and 26 from scarlet fever. No death from any of these
diseases occurred in Wolverhampton, in Norwich, in
Halifax, or in Gateshead ; in the other towns they caused
the lowest death-rates in Croydon, Oldham, and Hudderfield,
and the highest rates in Bristol, Liverpool, Blackburn,
and Preston. The greatest proportional mortality from
measles occurred in Liverpool, Bolton, and Hull ; from
whooping-cough in Bristol, Cardiff, Nottingham, and 
Preston ; and from fever" in Derby. The 77 deaths from I
diphtheria included 27 in London, nine in Leeds, six in
Leicester. four in West Ham, and four in Salford. No fatal
case of small-pox was registered last week in any of the 33
towns, and only one small-pox patient remained under treat-
ment in the Metropolitan Asylums hospitals on Saturday
last, Feb. 23rd. The number of scarlet fever patients in
these hospitals and in the London Fever Hospital at the I
end of the week was 1834, against numbers decreasing from ’,
2535 to 1876 on the eight preceding Saturdays; 162 new
cases were admitted during the week, against 178, 145, and

14Z in the three preceding weeks. The deaths referred to
diseases of the respiratory organs in London, which had been
323. 397, and 420 in the three preceding weeks, had further-
risen to 493 last week, but were 60 below the corrected
average. Influenza was certified as the primary cause of 32
deaths in London last week, as compared with 15, 12. and 16.
in the three preceding weeks. The causes of 59, or 1’2 per
cent., of the deaths in the 33 towns last week were not
certified either by a registered medical practitioner or by a
coroner. All the causes of death were duly certified in
Portsmouth, Salford, Oldham, Bradford, and in nine other
smaller towns ; the largest proportions of uncertified deaths
were registered in Liverpool, Blackburn, Sheffield, and
Newcastle. 

___

HEALTH OF SCOTCH TOWNS.

The annual rate of mortality in the eight Scotch towns,
which had been 23’2 and 22 6 per 1000 in the two

preceding weeks, rose again to 23’7 during the week end-
ing Feb. 23rd, and exceeded by 2-5 per 1000 the mean
rate during the same period in the 33 large English
towns. The rates in the eight Scotch towns ranged from
150 in Leith and 18-5 in Perth to 23-0 in Edinburgh
and 27 0 in Glasgow. The 742 deaths in these towns in-
cluded 36 which were referred to whooping-cough, 19,
to measles, 16 to diarrhoea. 15 to small-pox, six to "fever,"
four to diphtheria, and three to scarlet fever. In all, 99,
deaths resulted from these principal zymotic diseases,
against 103 and 106 in the two preceding weeks. These.
99 deaths were equal to an annual rate of 3’2 per 1000,
which was 1’5 above the mean rate last week from the
same diseases in the 33 large English towns. The fatal
cases of whooping-cough, which had been 43, 37, and 33;
in the three preceding weeks, rose again last week to 36,
of which 25 occurred in Glasgow, five in Dundee, and three .

in Edinburgh. The deaths from measles, which had been
14 and 25 in the two preceding weeks, declined again to 19.
last week, and included 10 in Edinburgh, four in Glasgow,
two in Dundee, and two in Aberdeen. The fatal cases

of diarrhoea, which had been 27, 18, and eight in the
three preceding weeks, rose again last week to 16, of
which five were registered in Glasgow, two in Edin--
burgh, two in Dundee, two in Aberdeen, and two in
Greenock. The deaths referred to small-pox, which had
been 24, 11, and 20 in the three preceding weeks, declined.
again to 15 last week, and included 13 in Glasgow, one in
Aberdeen, and one in Paisley. The fatal cases of "fever,’
which had been 10 and four in the two preceding weeks,
rose again last week to six, of which two were recorded in
Glasgow, two in Edinburgh, and two in Dundee. The four-
deaths from diphtheria showed a marked decline from the
numbers in recent weeks, and included two in Glasgow,
where two of the three deaths from scarlet fever were
also registered. The deaths referred to diseases of the
respiratory organs in these towns, which had been 158 and
153 in the two preceding weeks, rose again last week
to 177, but were 185 below the number in the corresponding
period of last year. The causes of 38, or more than 5 per,-
cent., of the deaths in these eight towns last week were not.
certified. 

____

HEALTH OF DUBLIN.

The death-rate in Dublin, which had been 27’4, 34’0, and
34’3 per 1000 in the three preceding weeks, declined again.
to 33-7 during the week ending Feb. 23rd. During the past
four weeks the death-rate in the city has averaged 32-4 per
1000, the rates during the same period being 18.7in London
and 21’1 in Edinburgh. The 224 deaths belonging to Dublin
registered during the week under notice showed a decline.
of four from the number in the preceding week and included
11 which were referred to the principal zymotic diseases,
against 18, 16, and 10 in the three preceding weeks ; of
these, four resulted from " fever," four from diarrhoea,
and three from whooping-cough. These 11 deaths were

equal to an annual rate of 1’6 per 1000, the zymotic
death-rate during the same period being 1’5 in London,
and 3’2 in Edinburgh. The deaths referred to different
forms of "fever," which had been three, five, and two in
the three preceding weeks, rose again to four last week.
The fatal cases of diarrhoea, which had been two in each
of the three preceding weeks, increased last week to four.
The deaths from whooping-cough, which had been 12, nine, 7
and three in the three preceding weeks, were again three
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during the week under notice. The 224 deaths in Dublin
last week included 35 of children under one year of age,
and 79 of persons aged upwards of 60 years; the deaths
both of infants and of elderly persons showed a slight
increase over the number in the preceding week. Three

inquest cases and six deaths from violence were registered ;
and 73, or nearly a third, of the deaths occurred in public
institutions. The causes of 19, or more than 8 per cent., of 

Ithe deaths in the city last week were not certified. I
THE SERVICES.

ROYAL NAVY MEDICAL SERVICE.
THE under-mentioned surgeons have been promoted to the

rank of Staff Surgeon in His Majesty’s Fleet :-Lawrence
Bidwell, Edward Henry McSherry, Walter James Bearblock,
William Hackett, Charles Geskie Matthew, Thomas Austen,
and Joseph Chambers.
The following appointments are notified :--Staff Surgeon

W. J. Bearblook to the Archer. Surgeons: 0. Rees to the
Gibralta.,., R. F. Clark to Plymouth Hospital, and B. Ley to
Royal Marine Depot, Deal. Civil Practitioner: A., J. Sharpe
to be Surgeon and Agent at Whitby.

ROYAL ARMY MEDICAL CORPS.

Major S. 0. Stuart holds himself in readiness to embark
for South Africa at an early date.
The undermentioned surgeons-on-probation to be Lieu-

tenants : Albert John Walton Wells, George Faber Sheehan,
Henry Harold Scott, Henry Arthur Bransbury, Mervyn
Winfred Falkner, Richard Nason Woodley, Eugene Ryan,
Edward Ernest Parkes, James Valentine Roche, Alfred John
Hull, Reginald Vionnee Oowey, James Conway, John

Humphrey Barbour, Frederick England Robinson, Samuel
Mason, John Southey Bostock, and Arthur Henry McNeil
Mitchell.

INDIA AND THE INDIAN MEDICAL SERVICES.

The King has approved of the appointment of the under-
mentioned surgeons-on-probation to the Indian Medical
Service :-To be Lieutenants : Charles William Melville,
Robert McCarrison, James Masson, Norman Septimus
Wells, William Maurice Anderson, Edmund Hamilton
Blake Stanley, William Hugh Leonard, William Douglas
Pringle, Andrew Watson Cook Young, James Graham
Goodenough Swan, Robert McLauchlan Dalziel, James
Jackson Robb, Abdur Shaik Ruzzak, and Robert Basil

Boothby Foster.
ARMY MEDICAL RESERVE OF OFFICERS.

Surgeon-Lieutenant Thomas F. Devane, lst Volunteer
Battalion the Queen’s (Royal West Surrey Regiment), to be
Surgeon-Lieutenant.

VOLUNTEER CORPS.

Artillery : lst Banff: Supernumerary Stirgeon-Captain
F. W. Grant to be Surgeon-Captain on the Establishment.
Rifle: The Queen’s Rifle Volunteer Brigade the Royal Scots
(Lothian Regiment) : The undermentioned gentlemen to be
Surgeon-Lieutenants Alexander Aitken Ross and James
Scott. lst Hertfordshire Volunteer Battalion the Bedford-
shire Regiment ; Surgeon-Captain R. Odell resigns his com-
mission. 2nd Volunteer Battalion the Cameronians (Scottish
Rifles) : Surgeon-Lieutenant-Colonel B. Goff resigns his com-
mission, with permission to retain his rank and to wear the
uniform of the battalion on retirement.

THE COST OF MAINTENANCE AND TREATMENT IN
MILITARY HOSPITALS IN THE LEVANT.

Dr. Barthelemy of the French navy, in the course of an
interesting article in the Archives de M&eacute;decine Navale for
November last on the sanitary condition of a battalion of
marine infantry recently quartered in Crete, gives an account
of a notable experiment which was carried out under his
orders with a view of determining the cost of maintenance
and treatment in improvised hospitals for troops at outposts
or in camps remote from headquarters. Owing to the
isolation of Halepa, where the battalion was encamped,
it was decided that all hospital supplies were to be pro-
cured locally under the supervision of the regimental
medical officer, and in order that the expenditure might
be conclusively established Dr. Barthelemy took steps to

find out the value of the medicaments and other neces-
saries which were obtained from France. The rent of
the building where the improvised infirmary was installed,
amounting to 140 francs per mensem, was also included in
the accounts, as well as every other item that could legiti-
mately be imputed against the upkeep of the establishment.
Throughout the whole of 1898, says Dr. Bartb&eacute;lemy, we
devoted ourselves to this work after a very conscientious
fashion, with the following result. After all expenses
were paid it was found that each patient cost the State
the sum of 24’ francs per diem. It is a very low
charge, he continues, by comparison with the sums

exacted from military and naval patients in the civilian
hospitals of these regions. At Smyrna, for example,
every individual admitted is made to pay 12 francs per
diem. The simple facts here related demonstrate with
great clearness the expediency of organising self-contained
infirmaries for troops, wherever they may be stationed,
whether it be in the colonies or in foreign countries. These

sanitary institutions can be installed everywhere under regi-
mental auspices alone. The administration they demand is
extremely simple, while the personnel required is less
numerous and also lees expensive than is the case in hospitals
properly so-called. The surgeon-major of the regiment or
of the battalion can himself supervise and control the
arrangements. He can send his sick in at the most oppor-
tune moment, can follow their fortunes during the course of
their diseases, and is able to apply the treatment most suit-
able to each man’s Case and constitution, for he knows
them all well. When these infirmaries are well installed,
which can always be the case, the patients are just as well
off with regard to hygiene and comfort as they would be in
a civil or colonial hospital, and this notwithstanding the
important circumstance that the cost of their upkeep in the
latter would be at least three times as great.

MILITARY EFFICIENCY IN WAR.
. The debate in the House of Commons on Mr. Lambert’s

proposed amendment to the address &agrave; propos of the number
of surrenders of British troops and the loss of guns during
the present war had the effect of drawing an explicit
declaration from Mr. Brodrick on the part ot the Govern-
ment. Mr. Brodrick promised that the whole subject would
be promptly and firmly dealt with, in order to ascertain all
the information possible in regard to the many " regrettable
occurrences " that had taken place during the campaign in
South Africa. It seems that in future the practice in the
army will be more assimilated, and rightly so, to that of the
navy in the case of loss of or accent to one of His
Majesty’s ships. In addition to the dispensation of punish-
ments that has already taken place in connexion with the
present war the Government will bring to trial by court-
martial all those who were prim&acirc; facie responsible for
surrenders. Where, for want of a ’fJIJ’im&acirc; facie case, it is

impossible to deal with specific individuals, the cases

will be made the subject of general investigation at
the end of the war. It is quite possible that in some
instances where troops had had little or no previous
military training it was no lack of courage but an absence of
corporate discipline and experience on their part that led to
their surrender.

HONORARY PHYSICIANS AND SURGEONS TO THE KCNG.

The following appointments have been made :-Honorary
Physicians to the King: Dugald McEwan, M.D. Glasg.,
Inspector-General (retired); Sir James J. L. Donnet, K.C.B.,
M.D. St. And., Inspector-General of Hospitals and Fleets ;
Sir John Watt Reid, K.C.B., M.D. Aberd., LL.D., Director-
General of the Medical Department of the Navy (retired) ;
Adam B. Messer, M.D. Edin., Inspector-General of Hospitals
and Fleets (retired); and Henry C. Woods, M.V.O.,
M.D. St. And., Inspector-General of Hospitals and Fleets
(extra). Honorary Surgeons to the King : Sir James
Jenkins, K.C.B, M.D. Glasg., Inspector-General of Hos-

pitals and Fleets ; Timotheus J. Haran, Inspector-General
of Hospitals and Fleets; Sir James N. Dick, K.C.B.,
Director-General of the Medical Department of the Navy
(retired); William H. Lloyd, M.D. St. And., Inspector-General
of Hospitals and Fleets ; Alfred G. Delmege, M.V.O.,
M.D. R.U.I., Deputy Inspector-General of Hospitals and
Fleets (extra).

THE WAR IN SOUTH AFRICA.

There has been great activity recently in the prosecution
of the war, and the news is of a much more satisfactory and


